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In patients with carcinoma of the bronchus, lung scans provide a useful indication of the relative function of each lung and an indirect assessment of the extent of the involvement of the pulmonary vessels at the hilum by tumour tissue, so improving the selection of patients for surgical intervention.
In addition they can be used to show the return of perfusion after treatment with radiotherapy, and will occasionally indicate the site of an otherwise occult carcinoma of the bronchus. Pancreas scanning has never achieved the popularity of other scanning techniques. This is probably due to the poor quality of the scans, since in 15-30 % of normals the pancreas is overlaid by the liver which also concentrates the 7rSeselenomethionine used for pancreas scanning. A dual isotope method was introduced into clinical use by Kaplan et al. (1966) . Since 1967 we have been using a dual isotope technique employing 99mTc sulphur colloid (3 mCi) as the liverspecific agent and 75Se-selenomethionine (250 ,uCi) as the pancreatic label. The scans in this series were carried out on a 3 in x 2 in (7 5 cm x 5 cm) detector Picker Magna scanner connected to a dual channel spectrometer and the ratio subtract device described by Burn et al. (1967) . The principle and theoretical background of the technique has been discussed in detail elsewhere (Cottrall et al. 1968 ). Optimum settings were used on the spectrometers to extract the maximum information from the low activity of 75Seselenomethionine used (Cottrall et al. 1969 ).
Technique
The present technique does not employ any particular regime other than a drink of Complan following the injection of selenomethionine. First a gamma camera examination of the liver is done following the 99mTc sulphur colloid injection. Next the patient is placed under the detector of the rectilinear scanner and the point of peak activity detected and marked on the abdomen. The injection of 75Se-selenomethionine is then given. Fifteen minutes later the ratio subtract device is adjusted over the mark on the abdomen so that a fraction of the counts in the s9mTc channel is taken from the 75Se-selenomethionine channel, making the output of the ratio subtract device zero. The photoscan is set so that the zero output gives a white picture while a change of 4 S.D. in co,int rate in the excess 75Se-sclenomethionine counts produces maximum density. The colour scan is set so that zero output gives blue dots while an increase of 4 S.D. changes the colour to red. Using this technique the pancreas is shown clearly without interference by the liver uptake of selenomethionine. 
Results
Pancreas: Nearly all the patients in this series had a suspected neoplasm of the pancreas. Table 1 shows the findings in 84 patients where . ; -i x x --; -~~, Liver scintigram report compared with ..;, the follow up was adequate. They can be summarized by stating that a normal pancreas scan virtually excludes pathology in the organ. Space-occupying lesions in the pancreas generally show up as a reduced or complete absence of concentration of the 75Se-selenomethionine. It was quite unusual to have a space-occupying lesion in the pancreas clearly demarcated. However, an area of reduced activity in the body of the pancreas was often seen, making the diagnosis of space-occupying lesions more difficult. This area of reduced activity was physiological or anatomical in origin. In a number of cases the normal pancreas did not concentrate the selenomethionine; but in these patients an abdominal lesion was nearly always present, and varied from cysts of the common bile duct to carcinoma of the cwcum. So, although the scan gave a false positive result, it was useful in confirming the presence of abdominal disease in patients where this was in doubt. Liver: Table 2 summarizes the results of the liver scintigrams carried out prior to the pancreas scans. Out of 79 examinations there were 5 false positives and 6 false negatives. However, in several cases with false negative reports, up to three months elapsed between the liver examination and the autopsy or laparotomy. One of the false positive cases had gall-stones while another, reported to have an enlarged liver, was thought to be normal at laparotomy. With inpatients it is possible, after a few weeks, to repeat the liver scintigram in a few seconds to help exclude 'lesions' which are really due to normal anatomical features. Only 9 of the space-occupying lesions in the liver were secondary to a carcinoma involving the pancreas.
Finaldiagnosis

Conclusions
A normal pancreas scan is useful in excluding pancreatic disease; however, an abnormal scan may be seen with any lesion in the abdomen. Occasionally a space-occupying lesion in the pancreas is clearly shown. The second liverspecific labelled compound enabled us to carry out a liver examination and this produced a useful pick-up rate of liver disease in patients who were sent primarily for pancreas scanning. In fact it is now obvious that the examination of the pancreas would be incomplete without the liver scintigram. This dual isotope technique adds little extra complication to the conventional pancreas scan yet gives a greatly improved demonstration of the pancreas. The long time involved in pancreas scanning is still a disadvantage but a search is now in progress to find quicker ways of achieving the same results using a gamma camera computer link-up.
